o. 300
0.48

WRITE PLAINLY-—USING UNFADING BLACK INK—MAEE A PERMANENT RECORD

N
T
DY

THE DIVISION OF HEALTH OF MISSOURI

FILED BPR 16 1956

STANDARD CERTIFICATE OF DEATH
R-EG. DIST. NO. £ 3 2 PRIMARY REG. DIST. NO.

Stote File No.

8885

3 G-‘z“seamrar’.l Na._......é.....f?'....

*This does not meqn | PNTECEDENT CAUSES

the mode of dying, such
as heard fallure, asthenin,
ee. It meana the dis-
eqa¢, infury, or complica-

the underlying cause laaf. .- .
- - DUE TO {c)

BIRTH NO. _ A,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. . If loatitution: residence before
a. COUNTY a. STATE b. COUNTY sdunimion).
Henry Misgsomri Henfy
b. CITY (f cuteld ts limits, write RURAL and gf ¢. LENGTH OF ¢. CITY y
gy 1 cukids cormns i = o] S temsin]| CSOR ghtrestel
TOWN clil’lt(}n 8 TOWN C'I 1’ntm Yes No D‘ ‘g_‘
d. FULL NAME OF (I uot in bospital o institution, give streat address or location) o. STREET (@ rural, give location) ] O
H | ADDRESS D
INSTITUTION G {nton Hospi Jefferson & Water St.
3. NAME OF a. (First) b. (Middie} c. (Last) .
DECEASED 4. Dg}'E (Mouth)  (Dey} (Yean 4
( Twpe or Print) MINNIE LEE HARNESS. DEATH April 8, 1956
5. SEX f16. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, /| 8. DATE OF BIRTH 9. AGE (In years| IF UNDER 1 YEAR | F OMDER 24 wis.
WIDCWED, DIVORCED {Suclfy{ Inat birtbdsy) |Months| Days | Hours ! Min,
Tomxfle- White _Married S |72 .1 717
102. USUAL QCCUPATION (Givekindof wark | 105, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE < : ! . 12. CITI
done during mutofwmkiullh.o:anl:!’ :u;::i} - DUSTRY {City uad Stave or Foreige Coustry) D COUN%ER""?OFWHAT
Housewife Urich, Mo, _
13a. FATHER'S NAME 13b. MOTHER™ S MAIDEN NAME 14, NAME OF HUSBAND/OR ¥IFE
- Fristo C. Tyer . { Marhta Ann ton 1Sterling V ess
I15. WAS DECEASED EVER IN U.5 ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes,no,orunkpown) | (If yea, rive war or dates of service) NO.
No N AN WA Sterlin%JL._Ha;:neﬂg’ Clinkan, Mo, .
18. CAUSE OF DEATH . MEDICAL CERTIFICATION . . M INTERVAL BETWEEN
Enter oply anecanseper 1 1. DISEASE OR CONDITION g * - 2 z T
Jine for {a}, (b, and (&) DIRECTLY LEADING TC DEATH'(a) N

Hlpes,

]
Morbid conditions, if any, giving DUE TO (b) %@H
rize to the above cause (a) staling

7

11. OTHER SIGNIFICANT CONDITICNS

Condilions contribuling to the deeth but not
related Lo the disease or condition cousing death,

tion which coured death,

192, DATE OF OP_FE;N 195, MAJOR FINDINGS OF OPERATION . 2. AUTOPSY?
. I
L]( 20 { YES D NO @"
21a. ACCIDENT (Bpeelly) 21b. PLACE OF INJURY te.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE homs, larm, factory. atrest, offics bldg., ate.)
HOMICIDE . - . . .
21d, TIME (Month) (Day) {(Year) (Hour) 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
- WHILEAT NOT WHILE
INJURY - - o WORK AT WORX

19%, that I last saw the deceased

ses and on the date slated above.

{Degroa or titla)

2090

23b.

/ Z
22. 1 hereby certify phat ] atiended the deceased from y 19%_ , o _%_,
" alive on =l 18, and that death ofeurred ot & rofy the edu
| / o

o,

24c. NAME OF CEMETERY

w7
Burial " ril 10,

OR CREMATORY

1956 Mullin Cemetery

Urich, Mo, Rural

24d. LOCATION (Oity, town, or county)/ / (State)

DATE REC'D BY LOCAL

S P 5-&6.

REGISTRAR'S SIGNATURE .

25. FUNERAL DIRECTOR" S SIGNA

4

(Lice Embalmet’s Staternent on Reverse Side)

RE
4

ADDRESS

L, O,




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emt

working under my personal supervision..

Student...coooinn e re s Signed... . ..o A PP
Signeture of Student Embalmer

Licensed Embalmer NOJ.Z.//:
[
P. O. Address“m

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F

to comply with the above constitutes grounds for revocation of license). J‘
If embalmed by a STUDENT, he alsc shall sign in his OWN handwriting. |

T4 this body is not embalmed, fact should be so stated above. : ' |

1



